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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2,3,and 4,

iZl Officeholder, Candidate Controlied Committee

O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement!

(] Preelection Statement
1 Semi-annusl Statement

[ Quarterly Statement
[ Speclal Odd-Year Report

Q Recall Q Controlled ] Termination Statement s
upplemental Preelection
(Also Complete Part &) % gponsogg‘) (Also file a Form 410 Termination) = s:,’:ﬁmem - Attach Form 495
. lso Compiete
. [] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information '5"3"“‘"8”6"855 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Bill Sutherland for Mayor 2014 Helen A. Nowatka
MAILING ADDREBS
STREET ADDRESS (NO PO, BOX) ey STATE  ZIF CODE AREA CODE/PHONE
~ Torrance CA 90501 ]
cITY STATE  ZIP CODE AREA CODE/PHONE 0 R, TF ANY
Torrance CA 90501 BIil Sutherland
Y e
TIATLING ADDRESE (F DIFFERENT) NO. AND STREET OR P.O, BOX WMAILING ADDRESE
CITY STATE _ ZIP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
. Torrance CA 90501 I

OPTIONAL: FAX / E-MAIL ADDRESS

L ey

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

{ have used all reasonabie diligence in preparing and reviewing this statement an
under penalty of perjury under the laws of the State of California that the foregoing Is tru

7/2//

Executed on

By

7 Date
Executed on - - /?
Date
Executed on
Date
Executed on
Date

d to the best of my knowledge the information contained herein and In the attached schedules is true and complete. | certify

oF ReapunzIole Officer of gponsor

B
4 S|qnaiure of Controlling Officaholier, Candidats, Stete Msasre Proponent

B e e CandidaTe, 518
y Signature of Co ng . Candidate, Stata Measure Proponant
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

FPPC Form 460 (January/05)
State of Callfornia




Type or print in ink. COVER PAGE - PART 2

CA%:I(I;(I;II;NIA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Bill Sutherland

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE)

City of Torrance Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE  ZIP
] Torrance CA 90501

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION [] SUPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
c E 1 SUPPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
J opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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2.
®:

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

3ummary Page Amo;‘:t‘:hﬂ;fg db:":::'"ded Statement covers period CALIFORNIA 46 O
from 1/1/2013 FORM
6/30/2013 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland 1348689
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N
(FROM ATTAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
Monetary Contributions ...........cccoccviviiiinciiicnenn, Schedule A, Line3  $ 4775.00 $ 4775.00 h e .
Loans Received ...........ccccrviiiioiinnnnncnnenins Schedule B, Line 3 2100.00 2100.00 /1 through 6128 7i1 to Date
SUBTOTAL CASH CONTRIBUTIONS ...cccccoormree. AddLines1+2 $ 687500 4 6875.00 | 20- Conwbutions s
4, Nonmonetary Contributions ............ccoccviiiinnnicns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccccoermrrnrrs AddLines3+4 6875.00 g 6875.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE ........c.veeeeveeresirreremeeeeresstseesseenerees Schedule E, Line 4 $ 351458 3514.58 | candidates
7. LOBNS MAUE ..vooeeeeeeoeeeeeereneeers e esessesssenessone Schedule H, Line 3 0.00 0.00 22, Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccooomrrvrrvrrmirrinnnene AddLines6+7 $ 3514.58 g 3514.58 it Subjoct to Voluntary Expondiurs Limit
9. Accrued Expenses (Unpaid Bills) ..........ccceoovenniiiinn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........c..coooerverrrerversinnieesenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ............coovorreerrervrneee AddLines8+9+10 § 351458 s 3514.58 I, $
Current Cash Statement ) . $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1425.18 To calculate Column B, add
13. Cash RECEIPS ... resresesestsaeans Column A, Line 3 above 6875.00 | amounts i?, Column A tto the
. corresponding amounts x in thi i be different f t
14. Miscellaneous Increases to Cash ...............ccccc.e. Schedule I, Line 4 3513'(:; f;opn;nm,g,r?:eaa ;f yol:; !ﬂm r:&;‘:ﬁ;gﬂ]{fﬂ?ﬁg'_on méay be different from amounts
. [ . So ounts i
15. Cash Payments ..........ccoceveecnninncnneninnioninnnns, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4785.60 | figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ........oscecccorree. Schedule B, Part2  $ for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts how Lines 2,7 &nd 9 u
18. Cash Equivalents .........cc..ococevnvie i See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccccoruenn. Add Line 2 + Line 8 in Column B above  $ 2100.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2013 FORM
6/30/2013 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
Bill Sutherland 1348689
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED L A T A TRE, ACso bR 10 ey U TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TODATE
(lFSELF-Eg:;%ﬁ?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Harry R ZIIND
" .
4513 | N LJoow | Refired 100.00 100.00 100.00
[ ) Torrance, CA 90505 oPTY
Ciscc
Martin D ZIIND
41513 | pE— Domy | Retired 200.00 200.00 200.00
Torrance, CA 90503 LIPTY
Clscc
Bothwell Aut ti B
othwell Automotive FjcoMm Business
4130113 | 20730 Earl St L oH 500.00 500.00 500.00
Torrance, CA 90503 ey
0scc
Joe Arico LD i
43013 | D LJooM | Bieo’s Hallmark 500.00 500.00 500.00
Torrance, CA 90505 [JPTY
Cfscc
WIIND
Greg Jagues
[Jcom GJBB, Inc
@ s _ [loTH | Bail Agent 500.00 500.00 500.00
Torrance, CA 90503 Pty
0scc
SUBTOTAL $ 1800.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 4750.00 ‘c’:“g’\;'r‘gi“#l{a'  Committ
. - Recipient CLommitiee
(Include all Schedule A SUDIOAIS.) .......cc.cviviiieiieiieecrei e s s na s b s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..coccreeien. $ 25.00 gw:;m;;l(%g&yb”s'"ess entity)
3. Total monetary contributions received this period. | SCC -~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 4775.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°;1°n$h':;v JL‘?.L‘:;‘."““' Statement covers period CALIFORNIA 4 6 0
fro 1/1/2013 FORM
m
through 6/30/2013 Page 5 4 10
NAME OF FILER T.D. NUMBER
Bill Sutherland 1348689
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR |~ TL AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTES AL50 ENTER L5 NUMEER conE « | O e | PERIOD | GaN. 1 DEC. 3% (F REQUIRED)
OF BUSINESS)
. . WIND .
Jim Katsouridis CcoM Van Trans Limo
5/2/13 ESoM | Transportation 500.00 500.00 500.00
Torrance, CA 90505 OPTY
Ciscc
ZIIND .
Helmut Fend Retired
5/22/13 Eg%’;" 500.00 500.00 500.00
Redondo Beach, CA 90277 CPTY
[scc
MJIND
Susan Bloomfield Not Employed
5/22/13 Lcou e 500.00 500.00 500.00
Manhattan Beach, CA 90266 OPTY
[Iscc
Steve Fechner %?SM Surf Management
524113 | CoTH Manager 1000.00 1000.00 1000.00
Torrance, CA 90501 PTY
CIscc
, ZIIND
Ralph Tisdale Ramcom Systems
6/6/13 | R Lcom | & ineer 100.00 100.00 100.00
Palos Verdes Estates, CA 90278 C]PTY
[Iscc
SUBTOTAL $ 2600.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIEORNIA 4 6 0

from 1/1/2013 FORM

6/30/2013 6 10

through Page of

NAME OF FILER
Bill Sutherland for Mayor 2014

1.0. NUMBER
1348689

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * F SELF EMPLOYED. ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Emanuel Hirsch %COM Ramcom Systems

/613 | I ClotH | Engineer

Manhattan Beach, CA 90266 JPTY
{scc

100.00 100.00 100.00

. | .
Pioneer Theatres EggM Business

6/11/13 2500 Redondo Beach Bivd. YJOTH

Torrance, CA 90504 CPTY
[Jscc

250.00 250.00 250.00

[JIND

Cicom
CJOTH
oPTY
CJscc

CJIND

CJcom
CJOTH
OPTY
CJscc

C1IND

CJcom
ClOTH
CPTY
1sce

SUBTOTAL $

350.00

[ *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

| SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2013 FORM
6/30/2013 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Bill Sutherland for Mayor 2014 1348689
) 1] ) I ) m @
IF AN INDIVIDUAL, ENTER
FULL A, STREET JCBRESS MO 27 CO0E | ofolpmanm e Oven | CTIMEE | AOUT | sourenn | GISUCRRE | WIEEST | oma | MnE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS OUNT OF
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Bill Sutherland BS Painting [1PAD CALENDARYEAR
I Owner R 0.00 |, 3005.00 0 . 5 2100.00 |,
. Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION*
905.00 | . 210000 |, 0.00 s 000} 4/12/13 |,_3005.00
TM IND [Jcom [JOTH [JPTY [JSsccC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ 3 % N O P
[] FORGIVEN RATE PER ELECTION**
s $ $ $ $
tTr1IND [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
tOND [Qcom [JotH [ PTY [Jsce ) ; DATE DUE DATE INCURRED
SUBTOTALS $ 2100.00 $ 0.00$ 3005.00 % 0.00
Schedule B Summary Schadie € Led)
1. LoANS reCeiVed thiS PEIIOM ..........cvivieeeeeereeeteee st e e stes e tesbas et ses sereeresaes et a e sr st s s b sh s ts e b e et sner b e $ 2100.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period .............cccuiiiiiinmii i $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g:t:er Ehan I;TY or scc)t "
i i i i — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party '
3. Net change this period. (SubtractLine 2 fromLine 1.) .....ccccoviiiiiinninin e NET § i bmeil?ﬂ?ffg . SCC - Small Contributor Committee J

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink.
he e o Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2013 FORM
6/30/2013 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
. FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide Mail Voter Guide
705-2 E Bidwell St #370 PRT 1000.00
Foisom, CA 95630
Printing Graphics Envelopes
21236 S Western Ave CMP 212.55
Torrance, CA 90501
Printing Graphics Remit Envelopes
21236 S Western Ave CMP 179.85
. Torrance, CA 80501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1392.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbIOtals.) ..o $ 3204.05
2. Unitemized payments made this period of UNAer $T00 ........c.ooii i $ 310.53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cooimiimiiiiin $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..c.oveeiveiriciiennn TOTAL $ 3514.58

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT)

Schedule E it |
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 1/1/2013 FORM
6/30/2013 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF P
R e A ESS OF megm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics Letterhead
21236 S Western Ave CMP 211.65
Torrance, CA 90501
West Torrance Football Fundraising Club Print Ad
20401 Victor St PRT 300.00
Torrance, CA 90503
Oakland Group, Inc Website Development
686 S Arroyo Parkway #24 WEB 150.00
Pasadena, CA 91105
Nowatka & Associates Campaign Consultant
607 Acacia Ave CNS 500.00
Torrance, CA 90501
Nowatka & Associates Campaign Consultant
607 Acacia Ave CNS 500.00
Torrance, CA 90501
SUBTOTAL $ 1661.65

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E T i
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers peried  ICLEALAW. 1Y}
Payments Made to whole dollars. from 1/1/2013 FORM
6/30/2013 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F GOMMITTER, ALBO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Oakland Group Website Development

686 S Arroyo Parkway #24 WEB 150.00

Pasadena, CA 91105

SUBTOTAL $ 150.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)






